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CONDITION

Spinocerebellar ataxia

Spinocerebellar ataxia is a group of inherited conditions that gradually affect balance,
coordination, speech, and movement.

WHATITIS
Inherited conditions causing progressive coordination and balance problems

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Unsteady walking, poor coordination, slurred speech, abnormal eye movements

WHAT CAUSES IT
Inherited genetic changes

HOW IT IS DIAGNOSED
Neurological assessment, genetic testing, and brain imaging

MAIN TREATMENT
Rehabilitation, symptom management, and supportive care

CAN IT BE CURED?
No - treatment supports function and comfort

ISIT AN EMERGENCY?
Sometimes - sudden new symptoms may indicate stroke

LONG-TERM OUTLOOK
Usually progressive, with course shaped by genetic subtype

Overview

Spinocerebellar ataxia, often shortened to SCA, is a group of inherited conditions affecting the
brain and nervous system. It mainly damages the cerebellum, the part of the brain that
coordinates balance and movement. Some types also affect the spinal cord, nerves, eyes, or
other brain areas.

"Ataxia" means poor coordination. It can make walking unsteady, speech less clear, and
precise hand movements difficult. SCA usually develops gradually and progresses over time,
although the age of onset and rate of change differ widely.

There are many genetic types, identified by names such as SCA1, SCA2, SCA3, and SCAG.
These types overlap, but some have additional features. For example, certain types may affect
vision, sensation, muscle stiffness, memory, or swallowing.
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SCA is not the only possible cause of ataxia. Stroke, multiple sclerosis, vitamin deficiencies,
medicines, alcohol, infections, immune conditions, and other inherited conditions can produce
similar symptoms. New balance or coordination problems therefore need a medical
assessment rather than being assumed to be SCA.

Symptoms

Symptoms may begin in childhood, early adulthood, or later life. Even relatives with the same
genetic change may develop symptoms at different ages or experience a different rate of
progression.

The most common early problem is difficulty with balance and walking. You may feel unsteady
on turns, stumble more often, or need to hold a railing on stairs. Uneven ground and low light
can make walking harder.

Other possible symptoms include:

Some subtypes can cause changes in hearing, eyesight, sleep, bladder control, thinking, or
mood. These are not present in everyone. SCA7, for example, may damage the retina at the
back of the eye and cause progressive sight loss.

Fatigue is common. Movement can require more concentration and effort, while disrupted
sleep or low mood may add to tiredness.

Symptoms usually develop on both sides of the body and worsen gradually. Sudden one-sided
weakness, facial drooping, severe dizziness, or abrupt loss of coordination is not the usual
pattern of SCA and requires emergency assessment.

- Poor coordination of the hands and arms

- Slurred, slow, or uneven speech

- Tremor or difficulty controlling precise movements

- Abnormal, slow, or jerky eye movements

- Blurred or double vision

- Trouble swallowing or coughing during meals

- Muscle stiffness, spasms, weakness, or involuntary movements

- Numbness, tingling, or reduced awareness of foot position

Causes and risk factors
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SCA is caused by a harmful change in a gene. Genes contain the instructions used by cells to
function. Different genetic changes affect nerve cells in different ways, but many eventually
interfere with the survival or communication of cells in the cerebellum.

Most named spinocerebellar ataxias are inherited in an autosomal dominant pattern. This
means a person needs one altered copy of the gene to develop the condition. If a parent has a
dominant SCA-causing genetic change, each child usually has alin 2 chance of inheriting that
change. Inheriting it does not always predict the exact age symptoms will begin or how severe
they will be.

Several common types are caused by a repeated section of DNA that becomes too long. In
some families, the repeat can expand when passed to the next generation. This may lead to
symptoms starting earlier or becoming more severe, a pattern called genetic anticipation.

A person can have SCA without knowing of another affected relative. A parent may have had
mild or unrecognised symptoms, died before symptoms appeared, or carried a newly occurring
genetic change. Family information may also be incomplete.

Sex, diet, exercise, or parenting do not cause inherited SCA. Lifestyle may affect general
health and day-to-day function, but it does not create the underlying genetic change.

Diagnosis

Diagnosis usually begins with a detailed history and neurological examination. The assessment
looks at walking, balance, eye movements, speech, reflexes, sensation, strength, and
coordination. Your clinician may also ask when symptoms began and whether relatives had
similar problems.

A brain MRI can show shrinkage of the cerebellum or related structures. This is called atrophy.
MRI can support the diagnosis and help exclude problems such as a tumour, stroke,
inflammation, or structural damage, but it usually cannot identify the exact SCA type by itself.

Blood tests may look for treatable causes of ataxia, including vitamin deficiencies, thyroid
problems, immune conditions, or metabolic disorders. Medication and alcohol use may also be
reviewed.

Genetic testing is used to confirm an inherited SCA and identify its subtype. Testing may
target a suspected gene or examine a panel of genes. Some SCA types involve DNA repeat
expansions that require a specific test and may not be detected by standard gene sequencing.

A genetic test can also find a change whose meaning is uncertain. This is not the same as
confirming SCA. Results need to be interpreted alongside your symptoms, examination, and
family history.
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Genetic counselling before and after testing can help you understand what the result may
mean for you and your relatives. Testing an adult who has no symptoms raises separate
emotional, insurance, employment, and family-planning issues, which differ by country.

Treatment and management

There is currently no cure for most forms of SCA, and treatment cannot replace nerve cells
already lost. Care focuses on maintaining independence, reducing complications, and
managing the symptoms that matter most to you.

Physiotherapy can work on balance, strength, flexibility, posture, and safer ways to move. A
therapist may recommend a walking stick, walker, ankle support, or wheelchair when
appropriate. Using an aid is intended to reduce falls and conserve energy, not to indicate
failure.

Occupational therapy can help with dressing, bathing, writing, cooking, work, and home safety.
Adapted utensils, grab rails, seating, and changes to a workspace may make daily tasks easier.

A speech and language therapist can support clearer communication and assess swallowing.
Communication devices may help if speech becomes difficult to understand. If swallowing is
unsafe or exhausting, changes in food texture, eating technique, or nutritional support may be
discussed.

Medicines may be used for particular problems such as muscle stiffness, tremor, painful
spasms, bladder symptoms, sleep disturbance, or depression. The best option depends on the
SCA subtype, other health conditions, and possible side effects. There is no single medicine
that treats every form of SCA.

Regular reviews may include nutrition, weight, swallowing, mobility, falls, mood, vision, and
hearing. Certain subtypes need monitoring for their specific effects, such as retinal disease.
Research studies and clinical trials are testing treatments aimed at particular genetic changes,
but an experimental treatment is not the same as an established benefit.

Complications

Poor balance can lead to falls, fractures, and reduced confidence. Less movement may then
contribute to muscle weakness, joint stiffness, constipation, blood clots, or loss of physical
conditioning.

Swallowing problems can cause dehydration, weight loss, or food entering the airway. Food or
liquid that reaches the lungs can lead to aspiration pneumonia, a lung infection. Repeated
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coughing during meals, a wet-sounding voice after drinking, or unexplained weight loss should
be reported promptly.

Speech changes may make social situations and work more difficult even when thinking
remains clear. Depression, anxiety, and isolation can occur and deserve direct support.

Advanced SCA can increase dependence on other people for personal care and mobility.
However, the type and timing of complications differ substantially. Not everyone develops
every problem, and some subtypes progress slowly over many years.

Prevention

Inherited SCA cannot currently be prevented through diet, exercise, or lifestyle changes.
Nothing a parent did during pregnancy causes the genetic change.

If a familial genetic change is known, genetic counselling can explain the chance of passing it
on. Reproductive options may include testing during pregnancy or in vitro fertilisation with
testing of embryos. These are personal choices and may not be available, acceptable, or
appropriate for everyone.

Falls and some secondary complications can sometimes be reduced. Helpful measures may
include removing trip hazards, improving lighting, using recommended mobility equipment,
staying physically active within safe limits, and having swallowing problems assessed early.
These steps do not stop the underlying condition from progressing.

Living with it and what to expect

Most forms of SCA change gradually over months and years rather than from day to day.
Symptoms may feel worse when you are tired, stressed, unwell, or affected by alcohol or
sedating medicine. A difficult day does not always mean that the underlying condition has
suddenly progressed.

Over time, walking often becomes less secure and daily tasks may take longer. Some people
eventually use a walker or wheelchair, while others remain independently mobile for many
years. Speech or swallowing may become more affected, but the timing cannot be predicted
from the diagnosis alone.

The genetic subtype, age at onset, specific genetic change, and areas of the nervous system
involved all influence the course. Some types tend to progress slowly and may have little effect
on life expectancy. Others can cause broader disability or complications that shorten life. A
specialist familiar with your subtype can give more relevant information without guaranteeing
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an exact course.

Regular follow-up is used to notice changes early and adjust support. Rehabilitation may not
stop SCA, but it can help you preserve skills, reduce avoidable complications, and adapt as your
needs change.

Many people continue relationships, hobbies, education, and employment, sometimes with
modified duties or equipment. Planning ahead for transport, home access, communication,
finances, and future care can provide more control. Psychological support and contact with an
ataxia organisation may also help with the uncertainty of a progressive condition.

When to get medical help

Arrange a routine medical appointment if you develop gradually worsening balance, speech,
coordination, vision, or swallowing problems. Assessment is also appropriate if you have a
family history of SCA and want information about symptoms or genetic testing.

Contact your healthcare team promptly if you have:

Seek emergency help for symptoms that begin suddenly, especially facial drooping, one-sided
weakness or numbness, new severe trouble speaking, sudden loss of coordination, or a severe
unusual headache. These may be signs of a stroke or another urgent condition rather than the
usual progression of SCA.

Emergency help is also needed for severe choking, inability to breathe, loss of consciousness,
or a serious injury after a fall.

- Increasing falls or a new difficulty walking safely

- Coughing, choking, or a wet voice during meals

- Unplanned weight loss or difficulty drinking enough

- New vision loss, severe muscle spasms, or major sleep problems

- Persistent low mood, anxiety, or difficulty coping

Common questions

Is spinocerebellar ataxia the same as multiple sclerosis?

No. Both can affect balance and coordination, but they have different causes. SCA is usually
caused by an inherited genetic change that damages certain nerve cells. Multiple sclerosis
involves immune-system damage to the protective covering of nerves.
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Will my children inherit spinocerebellar ataxia?

For an autosomal dominant SCA, each child of a parent carrying the genetic change usually has
alin 2 chance of inheriting it. The chance may be different for other inherited ataxias. Genetic
testing and counselling can clarify the pattern in your family.

How quickly does spinocerebellar ataxia progress?

There is no single timetable. Progression is influenced by the SCA subtype, age at onset,
genetic change, and individual health. Some people notice slow changes over decades, while
others lose function more quickly.

Can exercise stop SCA from getting worse?

Exercise does not remove the genetic cause or reliably stop progression. It may help maintain
strength, flexibility, fitness, and confidence with movement. A physiotherapist can help you
choose activities that account for balance problems and fall risk.

Does alcohol make spinocerebellar ataxia worse?

Alcohol can temporarily worsen balance, speech, reaction time, and coordination. It may also
increase the risk of falls or interact with medicines. Your healthcare team can help you
consider what is safest for you.

Can | still drive with spinocerebellar ataxia?

Some people can drive safely in the earlier stages, while others develop problems with
coordination, vision, reaction time, or judgment. Driving rules and reporting duties differ by
location. A formal driving assessment can evaluate your current abilities.
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